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UNITED STATES OMB8 APPROVAL
FO H M D SECURITIES AND EXCHANGE COMMISSION OMEBE Number: 3235-0076
Washiogton, D.C. 20549 Expires: IADI'I' 30,2008

Estimated average burden

FO RM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES meIXSEC USE ONLYSBM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Fortress Mortgage Opportunities Qffshore Fund Series 2 1P,

Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 {] Section 4(6) [ ULddall %Qéssing
Type of Filing: 7] New Filing [] Amendment Sectloﬁ

A, BASIC IDENTIFICATION DATA MAY 22 yu&g

1. Enter the information requested about the issuer

Name of Issuer (T check if this is an amendment and name has changed, and indicate change. ) W
as'""gton bDC
y

Fortress Mortgage Opportunities Offshore Fund Serics 2 E.P,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}

% Maples Seryices Limited. PO Box 305, L I G C c 345-945-7099
Address of Principal Business Operations {(Number and Sircet, City, Siate, Zip Code) Telephone Number {Including Arca Code}
(if different frem Executive Offices)

DD(‘V‘l:eor-r\
LA 4~ mre v ] uf IV

lnvestmeml Fund _ JUN 0 22008
Type El]” B:;;::Z::lg!nganuanon limited P“”“"Sm@MS@N‘REUTERSJ other (please s “ \\ \\ “ “ “

[[] business trust 7] Hmited partnership, to be formed
Month Year

Rricf Description of Business

Actual or Estimated Date of Incorporation or Organizalion: {7 Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FIN]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C,
77d4(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securitics and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549

Capies Required: Five (5) copi¢s of this notlice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
UL.OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
ar¢ (o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currently valid OMB control number, 1 of 9



| . A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been erganized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vole or dispasition of, 10% or more of a class of equity securilies of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter ] Beneficial Qwner  [] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fortress Mortgage Opportunities Advisors LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1345 Avenue of the Americas, 46th Fleor, New York, New York 10105

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [} Exccutive Officer [] Director [/} General andlor
Managing Partner

Fuli Name {Last name first, if individual}

Fortress Mortgage Opportunities GP Series 2 L1.C

Business or Residence Address  (Number and Street, City, State, Zip Code}
1345 Avenue of the Americas, 46th Floor, New York, New York 10105

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner  {7] Executive Offtcer [[] Director [C] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Mellon Bank NA ATF Weyerhauser Company Master Retirement Trust

Business or Residence Address  (Number and Streei, Cily, State, Zip Code)
Weyerhaeuser Asset Management LLC, CH 1C32, 33663 Weyerhaeuser Way South, Federal Way, WA 95003

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Keybank National Association T'rusice for the Cleveland Equity Fund

Business or Residence Address  {(Number and Steect, City, State, Zip Code)

Victory Capital Management, 127 Public Square, O1f-01-27-2005 Cleveland, OH 04414

Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner  [7] Exccutive Otficer [ Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{es) thal Apply: [} Promater  [] Beneficial Owner ] Exccutive Officer  [[] Director [] General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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i B. INFORMATION ABOUT OFFERING

Yes No
{.  Has the issuer sobd, or does the issuer intend to sell, to non-accredited investors in this offering? ... [C g
Answer also in Appendix, Column 2, if filing under ULOE.
| 2. What is the minimum investment that will be accepted from any individual? ..o $5,000,000.00*
*subject to lesser amounts in the discretion of the General Partner. Yes No
3. Does the offering permit joint ownership 0f a SINElE UNILT oot snnnensns K |

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or simifar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an ussociated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, il individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Staies” or check IRAIVIAUAL STATES) .ooovooiii et ar s et ren st b e b s e aasn s e e rsmnnen All Siates

i

[AL]  [aK]  [AZ] [AR] [CA] [Cal
KS
OH PA

WV WY

Full Name (Last name first, it individual)

| Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IMUIVIAUal STAIES) oo e et s s st g s bemsames et epi smsemsaassee (7] All States

AL

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States” or check INAIVIAUAL STALESY wooeuiiiiieeie et e e aee e e ee e seama s e erass s s s seeasseneeaseeeeeanecan {] Al States

AZ (i}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [[the transaction is an exchange offering, check
this box { ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDI ..ot et bttt ettt ssssnsnsssnes e sennns 3 D20 f0.00
[ Common 7] Preferred
Convertible Securities (IRcIuding WHITANISY ..oooo oot s reeme st s eesar e $0.00 $0.00
PArRETShip INEETESIS ..ot ececne s s e s e e eap s em e ss b s b ss s smeebens $ 45,000,000.00  $45,000,000.00
Other (Specify ) teerer ettt e bt s b aa s $0.00 $0.00
TOMAL ettt e et e n e g e R SRR bt btk e $45,000,000.00 $45,004,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TRVESIOTS ittt oo s sa st et e e me et e e rebar s rs et ettt ora 2 $45,000,000.60
Non-accredited INVESIONS ..o veeeeeas s sssrrsssesesssrssss s essemse e seesrsssemrrsmsssssrnssninnesss ) $0.00

Total (for filings under Rule 504 0nly) oo e

b

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question I,
Type of
Type of Offering Security

RUlE 505 L e e et s st aee s

Dallar Amount
Sold

Regulalion A Lo e s

I ) U DU

b3
5
5
s

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transter AZENTTS FEES .ottt b b o sha e e e ee et er s R b e b e r s as s snses et ananen
Printing and Engraving COsIS ..ot et cen s e resa et esis e s as b st eens st sb et bttt s amnmnmsantene

LEEAL FERS oo e e b b o oS AR b

Accounting Fees ...

ENZINEETING FEES Lottt ena b et st e ettt 431 s b et s sanass s raen
Sales Commissions (specify finders’ fees SeParately) .o ece s sse s ssras

Other Expenses (identify)

BERNRSNENE

TOBAL ettt etk et e e TR TE €€ R e e et h e r e R e e e s e berres
*all expenses in this Section 4.a. are borne by Fortress Mortgage Opportunities Master Fund Series 2 L.P.

4ol9

$0.00
$0.00
$0.00
$0.00
$.0.00
$0.00
$0.00
$0.00*



C. OFFERING PBICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difterence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross

PROCEEAS 10 ThE ISSUCE.™ ..ot v et eas ceree i v ere e areare s s eae e sbv e snnneas e smbbbbn s anmnar s o8 beabeb st abbabs s babar b beas $ 45,000,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
cach of the purpascs shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.
Payments to
Officers,
Drirectors, & Payments Lo
Affiliates Others
Salaries and fRES ...ttt e snnnns (o] 30000 7] $0.00
Purchase 0f real €5181C ... et s (] $ 000 $0.00
Purchase, renial or leasing and instaliation of machinery
AN EQUIDITIEIIE L..oooooioeiisceren e eerrm et erems s s s baee s b et et bt s s sessssoraa b brer e sbeceerer b renarin e eresearsaneans $0.00 50.00
Construction or leasing of plant buildings and facilities ......ccoocoreen U i1 50.00 $0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the asscts or sccurities of another
ISSUCT PUTSUANL [0 & METZEE) ovviiinieeiomiitit e eccm e cemsesrseseerese s saassa ras s saasres osermsss s st saniasss oot sesmanstsbaeeneas ] $0.00 7] $0.00
Repayment of INAEBICINESS oottt e s s s st st sm et renen $0.00 /] $0.00
Other (specify): Capital for investment purposes, $0.00 (7] $45,000,000.00
....... $0.00 $0.00
COIUIMN TOTAIS ..ottt ee s e e sbemtos st et ea b st st e b absesnntsmsmenesesessrmmns st essares meamntereasens $0.00 (7] $45,000,000.00
Total Payments Listed (column totals added) ..ottt $45,000,600.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly autherized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature
Fortress Mortgage Opportunities Offshore Fund Series 2 L.P /g .

Date

5121/ 04

- - £y A L O - 4
Name of Signer (Print or Tvpe) Title of Signer (Print or Type)
Rory A, Babich Authorized Signatory and Secreiary, Fortress Mortgage Opportunities GP Sevies I LLC, as Genera! Partmer

af_Foriress Morteare Opportunities Offshore Fund Series 2

1P

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



I ‘ E. STATE SIGNATURE . ]

I. Isany party described in 17 CFR 230.262 presently Subjt.Cl to any of the dlsqua[nf‘cauon Yes No
provisions of such rule? ...l OO ST ORI OSPOTUOTOPPIOTUPNOOISR I ]

See Appendix, Column 5, for state response.

2. The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on jts beha!F by the undersigned
duly authorized person.

Issuer (Print or Tvpe) Signature Date
Fortress Mortgage Oppertunitics Offshore Fund Series 2 L.P, g/ S/Z l { 06

. g I iy
Name (Print or Type) Titfe (Print ot Type)
Rory A. Babich Authorized Sigaatury and Secrctury, Fortress Mortgage Opportunities GI* Series 2 LLC, as General Partner
of Fortress Mortgage Opportunitics Offshore Fund Series 1 L.P,

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed musi be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

{(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] |

AK

AZ

AR

CA

CcO

CcT

DE

DC

:
H
:

FL

GA

HI

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

70f9



APPENDIX

Intend to scll
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount lnvestors

Amount

MO

MT

NE

NV

NH

NJ

I

NM

NY

NC

ND

OH

[nterests, $24,000,000.00

520,000,000.0¢ |

$0.00

OK

OR

PA

RI

SC

SD

™

TX

uT

vT

VA

WA

e | e T —— [ [T ]

i Interests, $15,000,000.00

$25,000,000.00 | (

$0.00

wvV

W1
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offercd in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach

explanation of
waiver granted)

(Part B-liem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lavestors Amount Investors Amount Yes No
WY
PR
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